Subgrant Terms and Assurancesvith Nebraska Department of Health and Human SesyiDivision of Public Health,
Subgrant ofTitle V / MCH Block Grant , CFDA #93.994
Project Period:October 1, 2008 — September 30, 201Budget PeriodOctober 1, 2009 — September 30, 2010

CONTENTS OF THIS ATTACHMENT

The following documents shall be reviewed, formmpteted as relevant, signed by an
Authorized Official, ancdsubmitted as part of the Continuation Request.

Subgrant Terms and Assurances;
Appendix T Subrecipient Reporting Requirements
Appendix 2 Program Specific Requirements
Appendix 3 DHHS Administrative & Audit Guidance for Subgrant

Appendix 4 DHHS Audit Requirement Certification and the apgble Federal
Certifications

> DHHS Audit Requirement Certificatioh
> Certification Regarding Lobbyint
> Certification Regarding Environmental Tobacco Smbke

» Certification Regarding Debarment, Suspensionjditglity and
Voluntary Exclusior®

> Certification Regarding Drug-Free Workplace Requieats®

* Signature of Authorized Official is required.

SUBGRANT TERMS AND ASSURANCES
Nebraska Department of Health and Human Services (BHS)
Division of Public Health
Title V / Maternal and Child Health Services BlockGrant, CFDA #93.994
Project Period: October 1, 2008 — September 30, 2D
Budget Period: October 1, 2009 — September 30, 2D1
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The Nebraska Department of Health and Human SexyigEIHS) is the prime recipient of
federal financial assistance, and the pass-threagty for those funds it subgrants to eligible
entities based on Requests for Applications (RFEApplicants awarded federal financial
assistance passed through DHHS become known asctuibnts. By accepting this Subgrant,
the Subrecipient acknowledges its understandiramdfagrees to comply with the general terms
and assurances described herein.

Subrecipient must perform Subgrant activities impbance with the following documents
governing the particular award.

1) Subgrant Terms and Assurancesand its appendices:

= Subrecipient Reporting Requirements(Appendix J;

Program Specific RequirementgAppendix 3;

Administrative and Audit Guidance for Subgrants (Appendix 3;

DHHS Audit Requirement Certification and the applicablEederal Certifications
(Appendix 4).

2) Request for Applications(RFA) (for competitive funds), an@uidelines for Requesting
Continuation Funds ( for non-competitive funds) as issued by DHHS;

3) Subgrant Application in response to RFA, ariRequest for Continuation Fundingin
response to Guidelines for Requesting Continudtiomds as submitted by Subrecipient;

4) Letter of award issued by DHHS which includes the award periodyam of funds
awarded, and any contingencies to the Subgrantdawar

GENERAL TERMS AND ASSURANCES

A. Access to Records and Audit Responsibilitiédl Subrecipient books, records, and
documents relating to work performed or moniesiveckunder this Subgrant shall be subject to
audit at any reasonable time upon the provisiaeasonable notice by DHHS. The
Subrecipient must maintain these records for aodenf six (6) full years from the date of final
payment, or until all issues related to an autigdtion or other action are resolved, whichever
is longer. All records shall be maintained in ademce with generally accepted accounting
principles.

The Subrecipient agrees to provide to DHHS anyadingdritten communications received by the
Subrecipient from an auditor related to Subrecipganternal control over financial reporting
requirements and communication with those chargddgovernancgeincluding thosein
compllance Wlth or related to Statement of AuditBtgndards (SAS) 112ommunicating

S anudit and SAS 114 he Auditor’'s
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Communication with Those Charged With Governandee Subrecipient agrees to provide
DHHS with a copy of all such written communicationsnediately upon receipt or instruct any
auditor it employs to deliver copies of such wnt@mmunication to DHHS at the same time
copies are delivered to the Subrecipient, in witase the Subrecipient agrees to verify that
DHHS has received a copy.

The Subrecipient agrees to immediately correctraaterial weakness or condition reported to
DHHS in the course of an audit and notify DHHS tth&t corrections have been made.

In addition to, and in no way in limitation of aopligation in this Subgrant, the Subrecipient
agrees that it will be held liable for audit exaeps, and shall return to DHHS all payments
made under this Subgrant for which an exceptiorbleas taken or which has been disallowed
because of such an exception, upon demand fromepartment.

B. Authorized Official A person authorized by the Subrecipient to sgally-binding
documents. By submitting the signed Applicatiorv€cSheet and the Subgrant Terms and
Assuranceghe Applicant agrees that if a Subgrant is awardedll operate the grant-funded
activities as described in the Application andén@dance with the Subgrant Terms and
Assurances.

C. Availability of Funding Due to possible future reductions in appropsiai DHHS cannot
guarantee the continued availability of fundingtltis Subgrant. In the event funds to finance
this Subgrant become unavailable either in fulhgoart due to such reductions in
appropriations, DHHS may terminate the Subgraméduce the award upon notice in writing to
the Subrecipient. Said notice shall be delivengddstified mail, return receipt requested, or in
person with proof of delivery. DHHS shall be thaf authority as to the availability of funds.
The effective date of such Subgrant terminatioreduction in the award shall be specified in
the notice as the date of service of said notidd@rctual effective date of the funding
reduction, whichever is later. Provided that reauns shall not apply to payments made for
services satisfactorily completed prior to saictefiive date. In the event of a reduction in the
award, the Subrecipient may cancel this Subgraof #g effective date of the proposed
reduction upon provision of advance written note®HHS.

D. Budget ChangesThe Subrecipient is permitted to reassign funa® one line item to
another line item within the approved budget.utids are reassigned between line items, prior
approval from DHHS is required for cumulative budigansfer requests for allowable costs,
allocable to the Subgrant exceeding ten percefb)1d the current total approved budget.
Budget revision requests shall be submitted iningito DHHS. DHHS will provide written
notification of approval or disapproval of the reguwithin 30 days of its receipt.

E. Data Ownership and Copyrighfll data collected as a result of this projdwlsbe the
property of DHHS. The Subrecipient, or other eesitwith which it enters into legal agreement
with, may copyright any of the copyrightable matkpgroduced in conjunction with the
performance required under this Subgrant. DHH8lhereserves a royalty-free, nonexclusive,

and irrevocable right to reproduce, publish, orottise use, and to authorize others to use the
r‘npyrighfnhlp material for State purposes
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F. Documents Incorporated by Referenédl laws, rules, regulations, guidelines, direes

and documents, attachments, and appendices kterie these terms and assurances shall be
deemed incorporated by this reference and madet afgais Subgrant as though fully set forth
herein.

G. Drug-Free Work-Place PolicyThe Subrecipient hereby assures DHHS that itopiérate
a drug-free workplace in accordance with statefaddral guidelines and has implemented a
drug-free workplace policy which is available to B8 upon request.

H. Federal Governing RequirementSubrecipient must perform Subgrant activitiepend
funds, and report financial and program activitreaccordance with Federal grants
administration regulations, U.S. Office of Managetend Budget (OMB) Circulars governing
cost principles and audits (Appendix 3), OMB Cierslgoverning administrative requirements,
and to comply with the certifications attached bere

l. Independent Legal EntityThe Subrecipient is an independent legal eatity neither it

nor any of its employees shall be deemed employeB$iHS for any purpose. The
Subrecipient shall employ and direct such persoasd requires to perform its obligations
under this Subgrant, shall exercise full authooigr its personnel, and shall comply with all
worker's compensation, employer's liability, anlkdestfederal, state, county, and municipal laws,
ordinances, rules, and regulations required ofrapl@yer providing services as contemplated by
this Subgrant.

J.  Monitoring Subrecipient shall facilitate DHHS’s monitoriagd oversight activities of
Subrecipient to include: (1) fiscal and programieavusing monitoring mechanisms including
but not limited to, progress reports, site viditsancial reports, independent (third party)
financial audits, and/or internal (State-conducfethncial audits to ensure compliance with
program and fiscal requirements; and (2) ensuhiag $ubrecipient receives a Single Audit if it
meets the annual threshold under OMB Circular A-133

K. Nondiscrimination The Subrecipient warrants and assures thamptes, as applicable,
with Titles VI and VII of the Civil Rights Act of 464, Title IX of the Education Amendments of
1972, Section 504 of the Rehabilitation Act of 19f& Age Discrimination Act of 1975, the
Americans with Disabilities Act of 1990, and thelxaska Fair Employment Practice Act, to the
effect that no person shall, on the grounds of,realer, national origin, sex, pregnancy, marital
status, age, religion, or disability, be excludexhf participation in, denied benefits of, or
otherwise be subjected to discrimination under@megram or activity of the Subrecipient. This
provision shall include, but not be limited to, doyment, promotion, demotion, or transfer;
recruitment or recruitment advertising; layoff errhination; rates of pay or other forms of
compensation; and selection for training includapgrenticeship. The Subrecipient further
agrees to insert similar nondiscrimination prowision all subcontracts utilized in the
performance of this grant.

nostage prepaid, addressed to the respec =¥ ¢ address set {c oelow, or to such other
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addresses as the parties shall designate in wfrting time to time. Notice by Subrecipient to
DHHS shall be addressed to Nebraska Health and H@aevices, Division of Public Health,
P.O. Box 95026, Lincoln, NE 68509-5026, Attn: Lij@as Health Services.

[Subrecipient name and address

M. Programmatic changed'he Subrecipient shall request in writing DHH®@val for
programmatic changes. DHHS shall send a writtéaroenation regarding the request to the
Subrecipient within 30 days of its receipt.

N. Public CounselIn the event the Subrecipient provides healthfamman services to
individuals on behalf of DHHS under the terms a$ tBubgrant, Subrecipient shall submit to the
jurisdiction of the Public Counsel under Neb. R8tat. 8881-8,240 to 81-8,254 with respect to
the provision of services under this Subgrant.sThause shall not apply to grants or contracts
between DHHS and long-term care facilities subjec¢he jurisdiction of the state long-term care
ombudsman pursuant to the Long-Term Care Ombudgwian

O. Publications, Publicity, Conferences or Trainamgl Acknowledgment of Support
Subrecipient shall submit a copy of all presentetjavritings and materials developed as a result
of activities funded through this Subgrant for pses of review and comment. Publicity,
presentations and written materials concerningitiets supported under this Subgrant shall
acknowledge the financial support of DHHS and #@defal granting agency by including a
statement therein (see Appendix 2)

P. Payment DHHS will make payments subject to Subrecipgstibmission of reports
according to the Subrecipient Reporting Requiresipiyppendix 1], pursuant to the Nebraska
Prompt Payment Act, Neb. Rev. Stat. 881-2401 et sed will be a cost reimbursement unless
otherwise specified as an advance payment in Append

Q. Release and Indemnityrhe Subrecipient shall assume all risk of loss$ laold DHHS, its
employees, agents, assignees and legal represesthtirmless from all liabilities, demands,
claims, suits, losses, damages, causes of act@s, dr judgments and all expenses incident
thereto, for injuries to persons and for loss aindge to, or destruction of property arising out of
or in connection with this grant, and proximatetyised by the negligent or intentional acts or
omissions of the Subrecipient, its officers, emples or agents; for any losses caused by failure
by the Subrecipient to comply with terms and caodg of the grant; and, for any losses caused
by other parties which have entered into agreemeititsthe Subrecipient.

R. Religious Activities The Subrecipient is prohibited from engagingimerently religious
activities like worship, religious instruction, proselytization financed with federal financial
assistance.
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S. Reports The Subrecipient must submit data, program fesashcial reports according to
the reporting requirements (Appendix 1). Extensifmr the submission of reports and
reimbursement must be submitted in writing to DHSapproval to prevent withholding of
payment.

T. Subcontracting or Subgrantin@he Subrecipient agrees that subcontractoroand/
subgrantees will not be utilized in the performaatthis Subgrant without prior written
authorization from DHHS.

U. Subgrant Close-outUpon the expiration or notice of terminationtlo Subgrant, the
following procedures shall apply for close-out lné¢ tSubgrant:

1) Upon request from Subrecipient, any allowable reirsble cost not covered by
previous payments shall be paid by DHHS.

2) The Subrecipient will not incur new obligationseaifthe termination or expiration of
the Subgrant, and shall cancel as many outstamdilggations as possible. DHHS
shall give full credit to Subrecipient for the fedleshare of non-cancelable obligations
properly incurred by Subrecipient prior to termioat and costs incurred on, or prior
to, the termination or expiration date.

3) Subrecipient shall immediately return to DHHS anghiigated balance of cash
advanced or shall manage such balance in accorgatic®BHHS instructions.

4) Within a maximum of 90 days following the date @p&ation or termination,
Subrecipient shall submit all financial, performanand related reports required by the
Subrecipient Reporting Requirements (AppendixDHHS reserves the right to
extend the due date for any report and may waiveyriting, any report it considers to
be unnecessary.

5) DHHS shall make any necessary adjustments upwatdwnward in the federal share
of costs.

6) The Subrecipient shall assist and cooperate iottherly transition and transfer of
Subgrant activities and operations with the obyectf preventing disruption of
services.

7) Close-out of this Subgrant shall not affect them&bn period for, or state or federal
rights of access to, Subrecipient records, or Sufent’s responsibilities regarding
property or with respect to any program incomeabich Subrecipient is still
accountable under this Subgrant. If no final aisddonducted prior to close-out,
DHHS reserves the right to disallow and recoveagppropriate amount after fully
considering any recommended disallowances resuttamy an audit which may be
conducted at a later time.
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V. Subrecipient ProcuremenSubrecipient shall be responsible for the settiet and
satisfaction of all contractual and administraissues arising out of procurement entered into
by it in connection with the Subgrant, without recse to DHHS. Such issues include, but are
not limited to, disputes, claims, protests of awaailrce evaluation and other matters of a
contractual nature. DHHS is not a party to anyeotagal agreement entered into between the
Subrecipient arising out of this Subgrant award.

W. Technical AssistanceDHHS will provide training and materials, procees, assistance
with quality assurance procedures, and site Vgiteepresentatives of DHHS and the federal
granting agency in order to review program accoshplients, and other technical assistance as
needed or requested.

X. Termination This Subgrant is subject to termination in théofving conditions:
1) Termination by DHHS due to unavailability of fundin

2) Termination by Mutual Consenthis Subgrant may be terminated in whole or ir,par
prior to the completion of the Subrecipient’s pajactivities, when both parties agree
that continuation is not feasible or would not proe beneficial results commensurate
with the further expenditure of funds. The partiasst agree on the termination
conditions, including effective date and the partio be terminated.

3) Termination for Causeln the event of a default or violation of thentsrof this
Subgrant by the Subrecipient or failure to useShbgrant for only those purposes set
forth, DHHS may take the following action:

(&) Suspension - After notice to the Subrecipient, endghe Subgrant and
withhold any further disbursement or prohibit 8wgbrecipient from incurring
additional obligations of Subgrant funds, pendingective action by the
Subrecipient.

(b) Termination - Terminate the Subgrant in wholein part, at any time before the
date of completion, whenever it is determined thatSubrecipient has failed to
comply with the terms and conditions of the Subgrd®HHS will promptly
notify the Subrecipient in writing of the determiiloa and the reasons for the
termination, together with the effective date.

Payments made to the Subrecipient or recoverid3HHS under this subsection,
will be in accordance with the legal rights andbiiiéies of the parties.

Payments and recoveries may include, but are miteld to, payments allowed
for costs determined to be not in compliance whehterms of this Subgrant up to
the date of termination. The Subrecipient will ratto DHHS all unencumbered
funds. Further, any costs previously paid by DHH8cl are subsequently
determined to be unallowable through audit andeclmst procedures may be

recovered pursuant to the closeout pFnPPdIII‘QQI‘hQI’Pi
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4) Recovery of Fundsin the event of default, failure to complete fineject, or violation
of the terms of this Subgrant by the SubrecipiBhtHS may institute such action as
necessary to reduce, withdraw, or recover all or gisthe project funds from the

Subrecipient.

If a Subgrant is awarded, Subrecipient agreeslioperate the activities as described in the
Application (or Request for Continuation Funds) amdccordance with these Subgrant Terms

and Assurances, with Appendices 1, 2, 3, and 4.

[Name Organization]

By: Date:
Authorized Official
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Appendix 1

Nebraska Department of Health and Human Services (BHS)
Maternal and Child Health

Subrecipient Reporting Requirements for FY 2010*

Report Date Due DATE Period Covered
SUBMITT
ED
1% Otr
1st Quarter Work Plan Report January 15, October 2009
1% Quarter Expenditure Report 2010 November 2009
December 2009
2" Otr
nd i January 2010
2" Quarter Work Plan Report April 15, 2010 y
2" Quarter Expenditure Report February 2010
March 2010
3" Qtr
d April 2010
3" Quarter Work Plan Report July 15, 2010 May 2010
3" Quarter Expenditure Report June 2010
4" Quarter/Final Work Plan Report 4" Otr
4t_h Quarter/Final Expenditure Report July 2010
Final Data Tables Nov. 30, 2010 August 2010
September 2010

* The “Procedure Manual for Subrecipients of Nekeaa§itle V / Maternal and Child Health
(MCH) Services Block Grant Funds” is available élegically
http://www.dhhs.ne.gov/LifespanHealth/planninghe Procedure Manual outlines in detail the
reporting requirements.
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Subgrant ofTitle V / MCH Block Grant , CFDA #93.994

Block Grant

APPENDIX 2

Program Specific Requirements

Compliancefor the Title V / Maternal and Child Health (MCH) Services

A. The Subrecipient agrees that it will comply with thws governing Maternal and
Child Health Block Grants, 42 U.S.C. section 70%es., 45 CFR Part 96, and to
perform fiscal accountability functions in accordawith state and federal
regulations, as described in Exhibit 3.

B. The Subrecipient agrees that it will comply witle tiProcedure Manual for Subrecipients
of Nebraska Title V / Maternal and Child Health (MCServices Block Grant Funds-”

C. The Subrecipient acknowledges that it may not nseuats paid to it for:

1.

inpatient services, other than inpatient servigesided to children with special
health care needs or to high-risk pregnant womenrgants and such other inpatient
services as the Secretary may approve;

cash payments to intended recipients of healthcesy
the purchase or improvement of land, the purch@asestruction, or permanent
improvement (other than minor remodeling) of aniiding or other facility, or the

purchase of major medical equipment;

satisfying any requirement for the expenditure afi4frederal funds as a condition for
the receipt of Federal funds;

providing funds for research or training to anyitgrather than a public or nonprofit
private entity; or

payment for any item or service (other than an geray item or service) furnished

a. by an individual or entity during the period whartk individual or entity is
excluded from providing service under the Matearal Child Health Act or Title

1 A revised Procedure Manual will be provided to Sufiwients prior to the start of the project period.
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XVIII (Medicare), Title XIX (Medicaid) or Title XX(Services for Families,
Children, Aged or Disabled) of the Social Secufityt pursuant to section 42
U.S.C. 1320a-7, 42 U.S.C. 1320a-7a, 42 U.S.C. 1:5320c 42 U.S.C. 1395u(j)(2)
of the Social Security Act; or

b. at the medical direction or on the prescriptiomg@hysician during the period
when the physician is excluded from providing segsiin the Maternal and Child
Health program or Title XVIII (Medicare), Title XIXMedicaid) or Title XX
(Services for Families, Children, Aged and Disaplefdhe Social Security Act
pursuant to 42 U.S.C. Section 1320a-7, 42 U.S.&li®@el320a-7a, 42 U.S.C.
Section 1320-5, or 42 U.S.C. 1395u(j)(2) of thei&loSecurity Act and when the
person furnishing such item or service knew or fea$on to know of the
exclusion (after a reasonable time period aftesagrable notice has been
furnished to the person).

D. The Subrecipient assures that it is a publicamprofit entity, and will provide proof of
its nonprofit status upon request of DHHS.

I1. Cash Advance

A. Consideration of Requestn any fiscal year, a one-time advance up to 25%e fiscal
year budget will be considered based on the foligvariteria and circumstances:

1. Subrecipient must determine that other funds atevailable to pay for the startup
costs of the activities for thé'Quarter of a fiscal year. If other funds are not
available, the written request must include a datilan that Subrecipient will suffer
serious cash flow problems without a cash advafite declaration and any
supporting evidence or rationale shall accompaayé¢uest.

2. Subrecipient submits a written request using tisg@ted form in the “Procedure
Manual for Subrecipients of Nebraska Maternal ahddHealth Services Title V
Block Grant Funds.”

3. Past performance of Subrecipient in any currentaratior grants, contracts,
cooperative agreements, or subcontracts with DH¥t8, particular consideration to
timely reporting or other evidence of deliverables.

B. Quarterly DeductionsA cash advance will be accounted for throughudédns from the
reimbursement of actual expenditures. A Subreotpieceiving a cash advance will
have its reimbursement request reduced by oneHafithe advance each of the four
quarterly reporting periods. To encourage timelyorting and subsequently the
deduction from the reimbursement request, a Syligsttireceiving a cash advance will
be assessed a penalty of $25.00 for each day Hréeqy report is past the reporting due
date[Appendix 1, ATTacHMENT 4]. When the final expenditure report is submitiedhore
cash has been paid to the Subrecipient than theawtount of expenditures, the overage

muest ha immaediatalv refunded to DHHS
ARUsSteBe-HRhealateyHeidiaeatooHHo-
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[11. Reimbursement

A. Reduction in Funding In the event DHHS experiences funding shortatiesdollar
amounts specified in the award may be reduced dicgly, and the Subrecipient may be
required to reduce project activities.

B. Reservation of Right DHHS reserves the right to the following prourss:

1. To reallocate funds among local agencies as netededure service to individuals at
highest levels of priority.

2. To either terminate or curtail all or part of thetigities of the Subrecipient in order to
best utilize available funding in the event thabalpart of the federal or state funds
are terminated, suspended, not released, or otbeeawe not forthcoming.

3. To suspend the Subrecipient’s authority to obligatels provided by DHHS
pursuant to this Subgrant pending corrective adiipthis Subrecipient or a decision
to terminate this Subgrant.

4. To terminate immediately this Subgrant, in wholéngpart, when federal funding is
terminated, suspended, not released or otherwidectming.

V. Program Income

A. Program income will not be carried over betweecdliyearsj.e. no program income
may remain unused after September 30 in any fisgal. The beginning balance of
program income each fiscal year must be zero. rBgram income is earned, it shall be
utilized to enhance the program, resulting in @ zlance on the final expenditure
report. If the final expenditure report reflectgragram income balance, reimbursement
for 4th Quarter expenses will be reduced by thewarhof the balance. In the event that
the approved reimbursement of 4th Quarter expaadess than the program income
balance, a refund must be submitted by the Subestipp DHHS.

V. Match

A. Subrecipients of Nebraska MCH grant funds ageiired to provide matching resources
in the amount of 20% of the award. (Example: 8@0,match required for a $50,000
award). This community-based support is essetttiaélp Nebraska meet the State’s
match requirement of three dollars for every fooltats of federal MCH Block Grant
funds. Applicants must document in the Applicatibeir capacity to provide matching
funds, indicating both the type and source of matthe two types of matching
resources are: 1) cash, and 2) in-kind (in-kirféee additional information regarding
match requiremen{® TTACHMENT 9.
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Appendix 3

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES

Administrative and Audit Guidance

To recipients of state funds and Subrecipientedéfal funds Anindependent certified public

accountant (CPA) licensed to practice in the state of Nebraska must prepare and isswa types of

reports, i.e. review, audit or A-133 reportsAudit or A-133 reports for governmental organizations and
not-for-profit organizations who receive federalyp@ents are to bprepared in accordance with
Government Auditing Standards as promulgated by the Comptroller General ofiinéed States.

Federal
Authority

Cost
Principles

Year-end Financial Reporting

Type of Report by Payment Threshold

Types of Organizations

45 CFR
Not-for-profit organizations Part 74

A-122

If state and federal payments from DHHS
less than $75,00@ review reporis needed.

If state and federal payments from DHHS
$75,000 or greateran_audit reporis needed

If federal payments from all sources are
$500,000 or greaterA-133 reporiis needed.

are

are

College or University 45 CFR
Part 74

A-21

If state and federal payments from DHHS
less than $75,00@ review reporis needed.

If state and federal payments from DHHS
$75,000 or greateran_audit reporis needed

If federal payments from all sources are
$500,000 or greaterA-133 reporiis needed.

are

are

State, Local or Tribal Government| 45 CFR
Part 92

A-87

If state and federal payments from DHHS
less than $75,00@ review reporis needed.

If state and federal payments from DHHS
$75,000 or greateran_audit reporis needed

= |f federal payments from all sources ar
$500,000 or greaterA-133 reporis
needed.

are

are
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Appendix 4

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
Title V / Maternal and Child Health Block Grant
AUDIT REQUIREMENT CERTIFICATION

Subgrantees receiving funds from the Nebraska Department of Health and Human Services are
required to complete this document. Reference to the Office of Management and Budget Circular
A-133, Audits of States, Local Governments and Non-Profit Organizations, in this document is
“Circular A-133".

Grant Name Nebraska MCH Grant Grant # CFDA* # 93.994

*(Catalog of Federal Domestic Assistance)

Grant Name and CFDA # are pre-filled by the DHHS program office. Grant #s are assigned by the DHHS
program office to individual Subgrantees. This blank will be filled by DHHS program office when this
Certification is received.

Subgrantee Name

Address:

City: State: Zip Code:

FTIN** **Federal Tax Identification Number

Subgrantee's Fiscal Year ,20___ to , 20

This is NOT the fiscal year of the grant award.

All written communications from the Certified Public Accountant (CPA) engaged under #1 and
#2 below, given to the subgrantee including those in compliance with or related to Statement
of Auditing Standards (SAS) 112 Communicating Internal Control related Matters ldentified in
an Audit and SAS 114 The Auditor's Communication with Those Charged With Governance
must be provided by the subgrantee to the Nebraska Department of Health and Human services
immediately upon receipt, unless the subgrantee has directed the CPA to provide the copy
directly to the Department and has verified this has occurred.

(Check either #1 or #2 and complete the signature block on page 2):

#1 As the subgrantee named above, we expect to expend less than $500,000 from all
Federal Financial Assistance sources, not just the grant named above, and including
commodities in our current fiscal year. Therefore, we are not subject to the audit
requirements of Circular A-133.

We are, however, responsible for engaging a licensed Certified Public Accountant (CPA)
to conduct and prepare either, a review (expenditures less than $75,000) or audit report
(expenditures $75,000-$499,999) of our organization’s financial statements and a report
issued by the CPA. We acknowledge the audit must be completed no later than nine

months after the end of our organization’s current fiscal year. A copy of the report must
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#2

be submitted to the Nebraska Department of Health and Human Services address as
shown below.

As the subgrantee named above, we expect to expend $500,000 or more from all
Federal Financial Assistance sources, not just the grant named above, and including
commodities in our current fiscal year. Therefore we are subject to the single audit
requirements of Circular A-133.

We will engage a licensed Certified Public Accountant to conduct and prepare the audit
of our organization’s financial statements and components of the single audit pertaining
to those financial statements. We acknowledge the audit must be completed no later
than nine months after the end of our current fiscal year.

We further acknowledge, as the subgrantee, that a single audit performed in accordance
with Circular A-133 must be submitted to the Federal Audit Clearinghouse. The
reporting package, as evidence the audit was completed must contain:
» The subgrantee’s financial statements,
= A schedule of Expenditure of Federal Awards,
= A Summary Schedule of Prior Audit Findings (if applicable),
= A corrective action plan (if applicable) and
» The auditor’s report(s) which includes an opinion on this subgrantee’s financial
statements and Schedule of Expenditures of Federal Awards, a report on this
sugrantee’s internal control, a report on this subgrantee’s compliance and a
Schedule of Findings and Questioned Costs.

We further acknowledge the auditor and this subgrantee must complete and submit with
the reporting package a Data Collection Form for Reporting on Audits of States, Local
Governments and Non-Profit Organizations (SF-SAC).

We further acknowledge a copy of this subgrantee’s financial statements, auditor’s
report and SF-SAC must be submitted, at the time these documents are submitted to the
Federal Audit Clearinghouse, to the:

Nebraska Department of Health and Human Services
Financial Services Division

Grants and Cost Management

P.O. Box 95026

Lincoln, NE 68509-5026

The foregoing submissions must be made within the earlier of 30 days after receipt of
the auditor’s report(s), or nine months after the end of the audit period.

Name

Title

Signature Date
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Telephone Number

Return this completed form to the granting office of DHHS.
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CERTIFICATION REGARDING LOBBYING
The undersigned certifies, to the best of his orkinewledge and belief that:

(1) No Federal appropriated funds have been pavdibbe paid, by or on behalf of the
undersigned, to any person for influencing or apteng to influence an officer or employee of
any agency, a member of Congress, an officer olarap of Congress, or an employee of a
Member of Congress in connection with the awaradihgny Federal contract, the making of any
Federal grant, the making of any Federal loanegtitering into of any cooperative agreement,
and the extension, continuation, renewal, amendnoembodification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriatedifuhave been paid or will be paid to
any person for influencing or attempting to inflaeran officer or employee of any agency, A
Member of Congress, an officer or employee of Cesgjror an employee of a Member of
Congress in connection with this Federal contig@nt, loan, or cooperative agreement, the
undersigned shall complete and submit Standard fddm Disclosure Form to Report
Lobbying in accordance with its instructions.

(3) The undersigned shall require that the languwdidieis certification be included in the
award documents for all subawards at all tierdiag subcontracts, subgrants, and contracts
under grants, loans and cooperative agreementghandll Subrecipients shall certify and
disclose accordingly.

This certification is a material representatioriamit upon which reliance was placed when this
transaction was made or entered into. Submisditimsocertification is a prerequisite for
making or entering into this transaction imposedégtion 1352, Title 31, U.S. Code. Any
person who fails to file the required certificatisimall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for eactn failure.

Organization

Name and Title of Authorized Official
(please print legibly or type)

Signature Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Childkehof 1994 (Act), requires that smoking
not be permitted in any portion of any indoor fagibwned or leased or contracted for by an
entity and used routinely or regularly for the psian of health, day care, early childhood
development services, education or library sernvicesildren under the age of 18, if the
services are funded by Federal programs eithecttiirer through State or local governments, by
Federal grant, contract, loan, or loan guaranide law also applies to children’s services that
are provided in indoor facilities that are constealc operated, or maintained with such federal
funds. The law does not apply to children’s sessiprovided in private residences; portions of
facilities used for inpatient drug or alcohol treant; service providers whose sole source of
applicable Federal funds in Medicare or Medicaidfagilities where WIC coupons are
redeemed. Failure to comply with the provisionsheflaw may result in the imposition of a
civil monetary penalty of up to $1000 for each &t@n and/or the imposition of an
administrative compliance order on the responshldy.

By signing this certification, the applicant/subgpee certifies that the submitting organization
will comply with the requirements of the Act andlvmiot allow smoking within any portion of
any indoor facility used for the provision of sems$ for children as defined by the Act.

Organization

Name and Title of Authorized Official
(please print legibly or type)

Signature Date
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INSTRUCTIONS
FOR
CERTIFICATION REGARDING DEBARMENT,
SUSPENSION INELIGIBILITY AND VOLUNTARY EXCLUSION

1. By signing and submitting the Application, thregpective lower tier participant is providing
the certification set out below.

2. The certification in this clause is a matereggnresentation of fact upon which reliance was
placed when this transaction was entered intdt idflater determined that the prospective lower
tier participant knowingly rendered an erroneousifggation, in addition to other remedies
available to the Federal Government, the departmeagency with which this transaction
originated may pursue available remedies, inclugungpension and/or debarment.

3. The prospective lower tier participant shallyide immediate written notice to the person to
whom this Application is submitted if at any tinfeetprospective lower tier participant learns
that its certification was erroneous when submittelas become erroneous by reason of
changed circumstances.

4. The termgovered transaction, debarred, suspended, inekgilolwer tier covered
transaction, participant, person, primary covereansaction, principal, Applicatiorand
voluntarily excludedas used in this clause, have the meanings sét the Definitions and
Coverage sections of rules implementing Executivde©12549. You may contact the person to
which this Application is submitted for assistamt@btaining a copy of those regulations.

5. The prospective lower tier participant agreesuymitting this Application that, should the
proposed covered transaction be entered intoalt sbt knowingly enter into any lower tier
covered transaction with a person who is proposeddbarment under 48 CFR part 9, subpart
9.4, debarred, suspended, declared ineligibleplmtarily excluded from participation in this
covered transaction, unless authorized by the tlepat or agency with which this transaction
originated.

6. The prospective lower tier participant furthgreses by submitting this Application that it
will include this clause titled “Certification Reghng Debarment, Suspension, Ineligibility and
Voluntary Exclusion-Lower Tier Covered Transactiomithout modification, in all lower tier
covered transactions and in all solicitations twér tier covered transactions.

7. A participant in a covered transaction may tgdgn a certification of a prospective
participant in a lower tier covered transactiort ihes not proposed for debarment under 48 CFR
part 9, subpart 9.4, debarred, suspended, ingdigdvlvoluntarily excluded from the covered
transaction, unless it knows that the certificai®rrroneous. A participant may decide the
method and frequency by which it determines thglality of its principals. Each participant
may, but is not required to, check the List of RarExcluded from Federal Procurement and
Non-procurement Programs.
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8. Nothing contained in the foregoing shall be ¢ared to require establishment of a system of
records in order to render in good faith the cesdtion required by this clause. The knowledge
and information of a participant is not requirecei@eed that which is normally possessed by a
prudent person in the ordinary course of busines$irs.

9. Except for transactions authorized under papg8aof these instructions, if a participant in

a covered transaction knowingly enters into a lotiercovered transaction with a person who is
proposed for debarment under 48 CFR part 9, suBp&rsuspended, debarred, ineligible, or
voluntarily excluded from participation in this igaction, in addition to other remedies available
to the Federal Government, the department or agerthywhich this transaction originated may
pursue available remedies, including suspensiofoaxdébarment.
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Certification Regarding
Debarment, Suspension, Ineligibility and
VOLUNTARY EXCLUSION

LowER TIER COVERED TRANSACTIONS

Before completing certification, read instructions on the previous pages.

1. The prospective lower tier participant certifieg submission of this Application, that
neither it nor its principals is presently debarmaspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participan in this transaction by any Federal
department or agency.

2. Where the prospective lower tier participaninsble to certify to any of the statements in
this certification, such prospective participarlshttach an explanation to this Application.

Organization

Name and Title of Authorized Official
(please print legibly or type)

Signature Date
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INSTRUCTIONS
FOR
CERTIFICATION REGARDING DRUG-FREEWORKPLACE REQUIREMENTS

1. By signing and/or submitting this application oagr agreement, the grantee is providing the
certification set out below.

2. The certification set out below is a material rey@rgation of fact upon which reliance is
placed when the agency awards the grant. If @terldetermined that the grantee knowingly
rendered a false certification, or otherwise viedathe requirements of the Drug-Free Workplace
Act, the agency, in addition to any other remediesilable to the Federal Government, may take
action authorized under the Drug-Free workplace Act

3. For grantees other than individuals, Alternatepplees.
4. For grantees who are individuals, Alternate 1. lagsp

5. Workplaces under grants, for grantees other thdiviguals, need not be identified on the
certification. If known, they may be identified tine grant application. If the grantee does not
identify the workplaces at the time of the applmat or upon award, if there is no application,
the grantee must keep the identity of the work@égeon file in its office and make the
information available for Federal inspection. Feelto identify all known workplaces constitutes
a violation of the grantee’s drug-free workplacguieements.

6. Workplace identifications must include the ataddress of buildings (or parts of buildings)
or other sites where work under the grant takesepl@ategorical descriptions may be used (e.g.,
all vehicles of a mass transit authority or Statgnwvay department while in operation, State
employees in each local unemployment office, pertas in concert halls or radio studios.)

7. If the workplace identified to the agency chandaring the performance of the grant, the
grantee shall inform the agency of the changes(s)yreviously identified the workplaces in
guestion (see paragraph five).

8. Definitions of terms in the Nonprocurement Surgpen and Debarment common rule and
Drug-Free Workplace common rule apply to this fiegtion. Grantee’s attention is called in
particular, to the following definitions from thesdes:

Controlled substancmeans a controlled substance in Schedules | ghrduof the
Controlled Substances Act (21 U.S.C. § 812) arfurdiser defined by regulation (21
C.F.R. 8 1308.11 through §1308.15);

Convictionmeans a finding of guilt (including a plea of nalantendere) or imposition of
sentence, or both, by any judicial body chargedth wie responsibility to determine
violations of the Federal or State criminal druatstes;
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Criminal drug statuteneans a Federal or non-Federal criminal statw@ving the
manufacture, distribution, dispensing, use, or @gsi®n of any controlled substance;

Employeemeans the employee of a grantee directly engddld performance of work under a
grant. Including: (i) All direct charge employeés) all indirect charge employees unless their
impact or involvement is insignificant to the perfance of the grant; and (iii) Temporary
personnel and consultants who are directly engagtae performance of work under the grant
and who are on the grantee’s payroll. This debnitioes not include worker not on the payroll
of the grantee (e.g., volunteers, even if usedd¢et a matching requirement; consultants or
independent contractors not the grantee’s paysokmployees of Subrecipients or
subcontractors in covered workplaces).
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
Alternate I. (Grantees Other Than Individuals)

Before completing certification, read instructions on the previous pages.

1. The grantee certifies that it will or will contintie provide a drug-free workplace by:

a. Publishing a statement notifying employees thautilawful manufacture, distribution,
dispensing, possession, or use of a controlledtanbs is prohibited in the grantee’s
workplace and specifying the actions that will &ken against employees for violation of
such prohibition;

b. Establishing an ongoing drug-free awareness progoanform employees about —

(i) The dangers of drug abuse in the workplace;
(i) The grantee’s policy of maintaining a drug-free kydace;
(i)Any available drug counseling, rehabilitaticand employee assistance programs; and
(iv) The penalties that may be imposed upon employeealtg abuse violations
occurring in the workplace;

c. Making it a requirement that each employee to lgmged in the performance of the
grant be given a copy of the statement requiregasggraph a.;

d. Notifying the employee in the statement requiregasagraph (a) that, as a condition of
employment under the grant, the employee will—

(i) Abide by the terms of the statement; and

(i) Notify the employer in writing of his or her contimn for a violation of a criminal
drug statute occurring in the workplace not lat@ntfive calendar days after such
conviction;

e. Notifying the agency in writing within ten calenddays after receiving notice under
paragraph d.(ii) from an employee or otherwise ikéicg actual notice of such
conviction. Employers of convicted employees npustide notice, including position
title, to every grant officer or other designeewdrose grant activity the convicted
employee was working, unless the Federal agencgdésignated a central point for the
receipt of such notices. Notice shall include theniification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 aadkar days of receiving notice under
paragraph d.(ii), with respect to any employee vgh&o convicted—
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() Taking appropriate personnel action against suatngpioyee, up to and including
term- ination, consistent with the requirementghef Rehabilitation Act of 1973, as
amended, or

(i) Requiring such employee to participate satisfagtor a drug abuse assistance or
rehabilitation program approved for such purposea Bederal, State, or local health,
law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintailrug-free workplace through
implementation of paragraphs (a), (b), (c), (d)aed (f).

2. The grantee may insert in the space provide bdbevsite(s) for the performance of work
done in connection with the specific grant:

Place of Performance (street address, city, costdye, zip code)

[] Check if there are workplaces on file that act identified here.

Organization

Name and Title of Authorized Official
(please print legibly or type)

Signature Date
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
Alternate 1. (Grantees Who Are Individuals)

1. The grantee certifies that, as a condition of ttaay he or she will not engage in the
unlawful manufacture, distribution, dispensing, gEssion or use of a controlled substance in
conducting any activity with the grant;

2. If convicted of a criminal drug offense resultirgrh a violation occurring during the
conduct of any grant activity, he or she will repibie conviction, in writing, within 10 calendar
days of the conviction, to every grant officer thher designee, unless the Federal agency
designates a central point for the receipt of swatices. When notice is made to such a central
point, it shall include the identification numbgr¢ each affected grant.

Name (please print)

Signature
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